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background: Patients with heart failure (HF) and preserved ejection fraction (PEF) may receive permanent pacemakers (PPMs) due to 
chronotropic incompetence and arrhythmias. Little is known about the prevalence and associated characteristics of PPM use in this population or 
outcomes compared to no PPMs.
Methods: We analyzed patients with HF-PEF (LVEF >40%) from the ADHERE Registry from 2001-2006 linked with Medicare claims. We used Cox 
proportional hazards models to examine the associations between any PPM use and all-cause mortality, cardiovascular and HF rehospitalization 
after adjustment for covariates. We also examined associations in subgroups of patients by atrial fibrillation (AF) status, age ≥ 80, race, and sex.
results: Among 13,881 HF-PEF patients, 18.0% had PPMs at admission and 1.4% were implanted during the index hospitalization. PPM use was 
more common among older (81 vs 79 yrs, P<.001) males (38% vs 34%, P<.001) with AF (58% vs 36%, P<.001) and wider QRS duration (140ms vs 
94ms, P<.001) compared to no PPM. After multivariable adjustment, there were no significant differences in mortality for patients with and without 
PPMs (Table); cardiovascular and HF rehospitalizations were higher among patients who received PPMs compared to those who did not. Subgroup 
analysis results were similar.
conclusions: PPM use is common among patients with HF-PEF and is associated with similar mortality and higher rehospitalizations compared to 
no PPM.
 
